In India the responsibility for providing medical relief falls on both the State Governments and the local bodies. Usually the district hospitals are under the administrative control of State Governments while the dispensaries in the sub-divisions of the district are managed by local authorities. The latter receive a proportionate grant towards the maintenance of these dispensaries from the Government. In the past no systematic medical aid was provided for the villages. The local authorities and a few voluntary associations helped the neighbouring population in a haphazard manner. In many villages practitioners of the local indigenous medicine gave medical aid with traditional drugs while in others Registered Medical Practitioners (not qualified) rendered whatever medical relief they could in the absence of any regular medical service for the rural areas.
The population of India will, it is estimated, be 431 Another important aspect of the Primary Health Centre has been that it provides services entirely free to all the persons in need of it, irrespective of their economic conditions. The doctors as well as the nurse-midwives are not allowed any kind of private practice and have to work full-time. As the services provided by the staff are multifarious, the staff naturally remain extremely busy. It is also true that the existing staff with one doctor find it extremely difficult to look after the whole of the 66,ooo population effectively and it has been suggested in some quarters that it would have been better if such services were concentrated in a smaller area to function in an intensified manner, rather than spreading them out in wider areas covering 66,ooo population. In this connection it may be stated that one cannot afford to allow large masses of people in villages to go without any type of service facilities at the cost of a few getting most of the benefits and enjoying all the services. Hence the accepted policy of Government has been to provide the services to the greatest number even though in the beginning they may be less satisfactory. At the same time steps are being taken to remedy this situation by appointing one more medical officer per centre where one can be procured. During 
